2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J31400

1. Entity Name

DAY'S PIZZA, INC.

Principal Place of Business

1362 S 6TH ST.
MQCCLENNY FL 32063
U

Mailing Address_

P.O. BOX 846
GLEN SAINT MARY FL 32040
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Apr 14,2004 8:00 am

ecretary of State

04-14-2004 90042 026 ***150.00

2803

i

Jll

[l

DAY, GEORGE MERRILL
1362 8. 6TH ST
MACCLENNY FL 32063

Suite, Apt. #, &fc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
59-2698648 Not Appligable
Zp__ _ Country e | ey 5. Cenificate ol Status De,siz@@___Q*,,g';’?qﬁf:;“"fa' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

&

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Sgnature, typed or panted name of registered agent and litie if appicabla.

(NOTE: Registared Agenl signatue requrred when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Detete TITLE [ change [ Addition
NAME DAY, GEORGE MERRILL NAME
STREET ADDRESS | 1362 S 6TH ST. STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 CITY-ST-21P
TITLE VPST ] Delete TITLE [ Crange [ Addition
NAME DAY, HELLEN R NAME

e RAALA00RESS | 1362 S 6TH.ST.. - P STREET ADDRESS o
cv-st-2P | MACCLENNY FL 32083 CITY-ST- 7P N - . o
TITLE M gelete TITLE O ctange -~ [ Addition
NAME NAME
~[~ STREEf ADDRESS | — T "fj STRECT ADCAESS - )

CITY-ST-2IP CITY-ST- 2P
e {1 pelete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete NLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ belete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legar effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: J&M—«/ ﬂ@q/ He flan/ Davy

f-0- 200¢  Guif a5 Eo0

SIGNATURE AND TYPED OR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phone #




